SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE

- ANNUAL REPORT Katharine Harrls 990CT -1 PH 3:59
1999 DIVISION OF CORPORATIONS TARY §F STATE
AE YA Tﬁ?&%ﬁ'ﬁSEE FLORIBA

DOCUMENT # P96000093903
WISE FOR MEDICINE USA, INC.

S

Prncipal Place of Business Mailing Address

7600 BRYAN DAIRY ROAD 7600 BAYAN DAIRY ROAD

SUTE D SUITE D

LARGO FL 33777 LARGO FL 33777 DO NOT WRITE IN THIS SPACE

' 3. Date Incorporated or Qualified

ol tumyeee ]

“2a. Mailipg Address 4. FE! Number Applied For

x| PO Bow BoO S | 503424400 Not Applicable |

Suite, Apl. &, etc i . iti
i 8§, Certificate of Status Desired D $8.75 Add_monal
Fee Required

2. Principal Place of Business

2| 1091 E Gawes S'*i )

Suile, Apt # etc

27
ity & State 6. Election Campaign Financing $5.00 May B

- . . y Be

gﬂ 4I.‘£1MJ ’emu-‘am -] rad Trust Fund Contribution (g Added to Fees |

ity & Stale ”
23J LW/(M‘S“"" rA—/

Counla— o uounlw 8. This corporation owes the current year
- 8
“3 ‘8Lﬂ9 L{ - - f @qb‘/ 30 '4'- Intangibie Perschal Property. &No
9. Name and Addreas of Current Ragislered Agent 10. Name and Address of New Reqlﬂend Auont
81) Name
JACOBS, R O
200 CENTRN. AVE 82| Strest Address (P.O. Box Number is Not Acceptabie)}
STE 1620 @
ST PETE FL 33701

M. Pursuantto t}lé;;bwmo‘g.br sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agant, or bath, in the State of Florida. Such changa was aulhorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. section 607.0505, Florida Statutes.

’

SIGNATURE _ . —
Blynatfe wped of printed Rame of ragmemu agen| and tte it applicable (NOTE: Repistared Agent sigralure requirad whaen relngiating) DATE
12 o OFFICERS AND DJRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nLe D/ T ‘Coeete 11 TITLE [ change ] adition
vee | LOGAN, BRADLEYT § 12NANE QOO0 L S -
16058 S LOCUST AVE, STE 101 13STREET ADORESS bID/D_. L] """”IU"H'I“-'LIH )
LAWRENCEBURG TN 38464 14 CITYST-2P o
T ‘E]DELETE 21TITLE
[ ! 2.2 NAME
STHEETADDA: 88 23 STREET ADORESS D'—'L'DEI '::l 1 ' ' —-,_‘_____-:.
| st e 24 GITY-ST-ZP =2 qu_...n'l nqn__m 1
T [ Joewere 3TINE wekn 00, 00 Lolenenss (] ppoon
oy 3.2 NAME
SIRILTATDRE S5 3.3 STREET ADORESS
CHY.ST 2 e 34 CITY-ST-2P
g I ) peLete A1 TITLE [ change [ Addton
hALE 4.2 NAME
SIMEETATDRT S 4.3 STREET ADDRESS
Greseae | e 44 CITY-STZP
[T - - [ Toetere 517ME [T cnerge [ Addiion
hANE 5.2 NAME
SrRIF T ADNRESS 5.3 STREETADDRESS
t O ST 2 S 5.4 CITY-ST.ZIP
mrs [JoeLere BATIMLE [] change ] addition
Kawe 6.2 NAME
STR:ETADTRES 6.3 STREET ADDRESS .
Gresiae . o 64 CITY-5T-2IP gg
4. | horety cerlify Ihat the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(), Fiorida Statules. | further certify thal the information
indicated on this annual report or supplemental annual repgr is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directar of the corporalion of the receiver or mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmen dress.

. F/fTS 22176605k

BIGNING OFFICER OR DIRECTOR Date Daylime Phane #

/| SIGNATURE: _

; "SIGNATURE AND TYPED OR PRINTED N

oOr21801

CR2E034 (5/99)




